$. No.300

v. 10.48

.LEDJL,T 3

195§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fih No... 30935 e

[
{ . 5
k%
\

I BIRTH NO. REC. DIST. MO, PRIMARY REG. DIST. NO. ..Cfé'}_. Registrar's No. ._./l_“._.,.._.........
I 1. PLACE OF DEATH T Z USUAL_ RESIDENCE (Whers deosased lved. If togtd revidence befure
a. COUNTY _ Con STATE b. COUNTY siliniseton),
Newton AR Missouri Newton™ "
b. CITY (f otaide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If ootalde nerporats ll.nﬂh write RURAL and cive townahip)
OR nah Y fin ) OR
TOWN Joplin e S8 SRl 1w Joplin 7 «3‘3
d. FHLL N_!»_\Al\il_EOOF (I nat io beagltal or Institation, give strect addross or loeation) d.ASE;I'g (I vural, give location) d
INSTITUTION 221 Wi 36th . 221 W, 36th
3. NAME OF a. (First) b, (Middle) |, ¢, (LasD) 4. DATE (Month) s )
DECEASED - TR . e
ChoeASED T Cora Edith' ©'  'Fugitt oS Septis 197 1557
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVEECESRRIED 8. DATE OF BIRTH 9. AGE fa yean] ¥ e Rk | 7 boer .
Female ! fhite WRSPRYORE et | Tan . 27, 1862 | Sy | e | o | M

10a. USUAL OCCUPATIC

during mowt of worldng 1ifo, sven if retired)

Housewife

1. BIRTHPLACE (Btats or forelgn sountry)

Mt.. Vernon, Chio /

N (Givekind of werk | 10b. KIND OF BUSINESS OR IN-
" DUSTRY

own home

12, CITIZEN OF WHAT
TRY7

13a.

FATHER"$ NAME

Carlos Fi

13b. MOTHER'S MAIDEN NAME

unkn

sher

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, wive war or dates of sorvice)

(Yea, no. or unknowa)

o

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURLTJ l 7. INFORMANT' 5§ S| GNATURE OR NAME

ADDRESS

o CLILT Carmichael, 207 Wy 36th

18, CAUSE OF DEATH MEDICAL CERTIFICATION '3'.’.5“;‘}”}';; ;ﬁ%"

, Enter only onecauseper | 1. DISEASE OR CONDITION g . .. i

Hine for (), (b, and (¢) | DIRECTLY LEADING TODEATH'SS Sp ptie Cond it pp of bladdar & i dne ya| 2 Years,
ANTECEDENT CAUSES

*This doer not mean

the mode of dying, such §  Morbid conditions, if any, piving DUE TO @}A’ Acu‘t'( M‘IO Cﬂf‘d:tt 5 :

as heart follure, asthenda, | rise to the above canse (o) stating _ - - - -

cie. ‘It meand the dii- the underlying equae lost.

case, injury, or complica- DUE TO ()

tion which caused death, | [1, OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but ol
related to the di or & g d . .

19a. DATE QF ‘OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' v | 0. AUTOPSY?

TION é' o
_ CHeo yes [ o [
21a. ACCIDENT (Bpecify) .. 21b, PLACEOF INJURY (o.q..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE - boma, farm, fastery, street, office bldg..ee.) '
HOMICIDE
214. TIME (Month) (Day) (Yeawr} (Hour) - | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
v WHILE AT NOT WHILE
b INJURY = | "woRrK AT WORK

2. I hereby certify that I attended the deceased Jrom &ﬂ_ﬁ‘__ 1954, 0 _S.:M__ 19,51, that T last saio the deceased

alive on

-1

, 1 QJ:L_ and that death occurred at . 12 ) 1]? Jrom the causes and on the date stated above.

WRITE PLAINLY—TUSING TUUNFADING BLACK INE—MAEE A PERMANENT RECORD ~—

2ia. SIGNATURE

L

23b. ADDRESS

5% 2 Fr:>Co B/d‘i Ebhh MJ

{Degres or title)

--,O.

L0 e sy,

2. DATE SIGNED
asun
Segk . 2/."

24n. BURIAL, CREMA-
TION, REMOVAL (8peeity)

ir ia1¢

24c. NAME OF CEMETERY OR CREMATORY

Mt

24b. DATE 7

Defl1a51

Hope

| 24d. LOCATION (Oity, town, or couaty) -

Webb City, Missourid *

(State)

DATE REC'D BY LOCAL

25, FUIERAL DIRECTOR'S 8)GNATURE

ﬁ‘{yﬁ\zs 51

ADORENS
teve Parker Mortuary, Joplin, Mo.

Embalmer’s Ststement on Reverse Side)

L




RECEIVED MR

bistrict Bealth Offlcer Ho.-.@giv.l.yﬂ. LUUN TI f bA “H UN i1
Tistrict File dsrﬁbef___ms..r-zﬁ.ﬁ_/_:é/ 7

Date Filed. -

NENSH, LINTITTR

t -

0

O .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

working under my personal supervision. Student Embalmer No...uvevunasesesascaasancan.
SlmiM,W
57gnedeeiananans eeeeriataresanccanarraans N .?/?
. Student Embalmer ' Licensed Embatmer No >4
' P. O. Address o DRTH.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

WHRITING. (Failure to comply with



